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BUMED | NSTRUCTI ON 6320. 81

From Chief, Bureau of Mdicine and Surgery
Subj:  CHANGE I N SERVI CES PROVI DED AT NAVAL NMEDI CAL AND DENTAL TREATME!

Ref : (a) DoD Instruction 6015.20 of Decenber 3, 1992 (NOTAL)
(b) BUMED Washi ngton DC 052330Z Jan 90 ( NOTAL)
(c) MANMED chapter 21

Encl: (1) Mjor or Non-BRAC Changes in MIF and DTF Services
(2) Health Care Delivery Transition Plan Considerations
(3) Cost Anal ysis Methodol ogy

1. Purpose. To inplenent reference (a) and provi de gui dance for
reporting major changes in services provided at naval MIFs and
DTFs.

2. Cancel | ati on. NAVMEDCOM | nstructi on 6320. 25.

3. Background

a. Reference (b) canceled the Beneficiary Information System
(BI'S) reporting requirenents, which were used to notify proper
authorities of changes in the availability and | evel of nedical
services (by types of service) provided at continental United
States (CONUS) MIFs. Reference (b) al so renewed the requirenent
for notifying the Assistant Secretary of Defense for Health
Affairs (ASD/HA), via the chain of conmand, of major changes in
medi cal services before inplenentation.

b. MIFs have long realized their responsibility for keeping
their beneficiaries notified of changes in availability or |evel
of nedical services. Proactive marketing canpai gns have proven
extrenely effective in this regard. Beneficiary awareness,
under st andi ng, and stress abatenent are conmon objectives in
hi ghly successful canpaigns.

4. Definitions

a. Dental Treatnent Facility (DTF). A clinic that provides
out patient dental care, which may include a w de range of
speci alized and consultative services, to eligible beneficiaries.
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b. Medical Treatnent Facility (MIF). A facility that
provi des inpatient or outpatient nedical and dental care to
el igible beneficiaries.

5. A Major Change Shall Do the Foll ow ng:

a. For a period of 6 nonths or nore, change the current
vol ume of care provided to one or nore categories of
beneficiaries at an MIF or DITF by any nedical or dental
specialty, ancillary service, or satellite clinic by 10 percent
or nore at large facilities (over 250 beds) to 50 percent or nore
at small facilities (0 to 50 beds).

b. Has an inpact on users that may stimnmulate |ocal public or
congressi onal objections. Such changes i ncl ude:

(1) Opening or reinstating services.

(2) Tenporarily closing services for 90 days or nore, or
for an indefinite period.

(3) Significantly increasing or decreasing MF and DTF
capabilities (for 90 days or nore, or for an indefinite period)
in one or nore services through:

(a) Staffing reassignnents.

(b) Provider productivity changes.

(c) Facility repairs or renovations.

(d) Ward and unit closures.

(e) Equi pment breakdowns or acquisitions.
(f) Supply shortages.

(g) Contracting.

(h) Inplenmentation of Departnent of Veterans Affairs
shari ng agreenents.

(i) I'nplenmentation of internal and external G vilian
Heal th Services Partnership Programor Cvilian Health and
Medi cal Program of the Uniforned Services (CHAMPUS) Reform
Initiative.

c. My result in permanent closure of a facility or a
servi ce.
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6. Reporting Requirenents

a. Use enclosure (1) to report mgjor changes, reductions, or
cl osures (paragraph 5) that do not result from base realignnment
and closure (BRAC) actions. Report changes contained in
paragraph 5 to the Bureau of Medicine and Surgery (BUVED)

(MED- 3122), via the chain of conmand, at |east 120 days before
t he schedul ed change date. BUVED will coordinate requisite
approval from ASD/ HA, via the Deputy Assistant Secretary of

Def ense (Health Service Operations) (DASD(HSO)). Pernmanent
closures require simlar reporting, but shall be forwarded for
approval at |east 180 days before the action is schedul ed.

b. Reference (a) requires MIFs and DTFs involved in BRAC
actions to devise a health care delivery transition plan to
accommodat e beneficiaries during the change period. As a
mnimum the activity's transition plan should address the
consi derations contained in enclosure (2). Forward final plans
to BUMED (MED-3122), via the chain of command, at |east 180 days
before the first service is scheduled to close. BUVED wi ||
coordi nate requisite approval fromthe ASD/ HA via DASD( HSO) .
Annual updates nust be submtted within 60 days of the end of
each fiscal year (FY) and shall identify each service phased-out
during that FY. This annual reporting requirenent term nates
after the final service is closed.

c. Wiile prior approval is not required for service
reductions that are caused under the follow ng circunstances,
MIFs and DTFs will conmply with the reporting requirenments of
paragraph 5a for the follow ng situations:

(1) When a facility is rendered structurally unsound by a
nat ural disaster.

(2) During an initial response to an energency depl oynent
of medi cal personnel, such as Operation Desert Shield.

(3) Change in a Status of Forces Agreenent (SOFA), such
as the closure of U S. Naval Hospital, Subic Bay, Republic of the
Phi | i ppi nes.

7. Responsibilities

a. Commanding officers and officers in charge shall:



(1) Forward the appropriate report or plan to BUMED
(MED- 31) for endorsenent, via the respective responsible |ine
commander (RLC) and heal t hcare support office (HLTHCARE SUPPO) .

BUVEDI NST 6320. 81
2 Jul 93

(2) Keep beneficiary popul ations infornmed of nedical
services availability.

b. Oficers in charge of HLTHCARE SUPPGCs shall :
(1) Monitor each MIF' s conpliance with this instruction.

(2) Endorse and forward command notification letters to
(MED-31) in a tinely manner.

c. BUMED 31 will coordinate and prepare endorsenents to
ASD/ HA, for signature by the Secretary of the Navy when notified
of a major change or reduction in nmedical services. Notify
involved facilities of nodifications to the reporting
requi renents contained in enclosures (1) or (2), as appropriate.

8. Report. Report control synbol DD HA(AR)1776(6320) is
assigned to the reporting requirenents in paragraph 6.

D. F. HAGEN

Di stribution:

SNDL, C28G ( BRDENCLI NI C)
C28H (BRMEDCLI NI C)
C31J (BRMEDCLI NI C)
C31K ( NAVMEDADM NU)
C34F (BRMEDCLI NI C and NAVMEDCLI NI C, LONDON DET)
C58R (BRMEDCLI NI C)
C85A (BRMEDCLI NI C)
FA47  ( NAVHOSP)
FA48 ( NAVDENCEN)
FA49 ( NAVMEDCLI NI )
FB58 ( NAVHOSP)
FB59 ( NAVDENCEN)
FB60 ( NAVVEDCLI NI C)
FC16 ( NAVMEDCLI NI C)
FC17 ( NAVHOSP)
FC18 ( NAVDENCEN)



FF72
FH
FT108
FT109
FT110
FWL
Fvi2
FV8
FWa

Copy to:

SNDL, A3
B1B
21A
23A2
28C2
28K1
42A1
42A3
42B1
42B2
C52
FAG6
FA24

FB28

FB50
FC3
FF1
FH
FT1
FT2
FT5
FT28
FT31
V3
V8
V16

V25

St ocked:

( NAVMEDCLI NI C)

( BUVED COMMAND ACTI VI TI ES)
( NAVHOSP)

( NAVDENCEN)

( NAVMEDCLI NI C)

( NATNAVNVEDCEN)

( NATNAVDENCEN)

( NAVHOSP)

( NAVMEDCLI NI C)
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(CNO
(CSD- - SD- 4)
(ClI NCs)

( COWAVFCRIAPAN, COWNAVMARI ANAS onl y)

( COWNAVSURFGRU LONG BEACH onl y)

(COVMSUBGRU TWO onl y)

( COMFAI RCARI B, COMFAI RKEFLAVI K)

( COVFAI RMVED)

( COVHELW NGSLANT onl y)

( COMVATVAQW NGPAC, COMLATW NGPAC onl y)

(BUMED SHORE BASED DETACHVENTS)

(NAS KEY WEST onl y)

( COWAVBASE CHARLESTON, GUANTANAMO BAY, NORFOLK,
and PHI LADELPHI A only)

( COWAVBASE PEARL HARBOR, SAN DI EGO, SAN FRANCI SCO,
and SEATTLE only)

( COMUSFAQC)

( COWNAVACT WK onl y)

( COMNAVDI ST)

(BUMED COVVAND ACTI VI Tl ES)

( CNET)

( CNATRA)

( CNTECHTRA)

(NETC)

(NTC GREAT LAKES, ORLANDO only)

( COMCABEAST onl y)

(CG MCRD PARRI S | SLAND onl y)

(CG MCB CAMP BUTLER, CAMP LEJEUNE, and CAMP PENDLETON

onl y)
(CG MCAGCC)

Naval Publications and Forns D rectorate
Physical Distribution D vision Code 103
5801 Tabor Ave.

Phila., PA 19120-5099



BUVEDI NST 6320. 81
2 Jul 93

MAJOR OR NON- BRAC CHANGES IN MIF AND DTF
SERVI CES REPORT FORVAT

1. Nanme, U C, and |ocation of the MIF or DTF.

2. Proposed effective date for each change by Medi cal Expense
and Performance Reporting System (MEPRS) code.

3. Type of capability change (gains or |osses) by MEPRS code and
reason for the change.

4. Workl oad i npact summary, by MEPRS code and cat egory of
beneficiary, to address gains or |osses in nunber of outpatient
visits, adm ssions and occupi ed bed days, or ancillary service
units.

5. The net inpact (by fiscal year) to facility resources
resulting fromthe proposed change (net increase or decrease in
operational funds, staffing levels, facility costs, etc.). See
Section | of enclosure (3) for cost-analysis guidance. WbrKkl oad
changes shall be applied to approved staffing standards to

cal cul ate adjustnents to existing staffing requirenents.

6. The projected increase or decrease in Governnent and
beneficiary CHAMPUS or MEDI CARE cost-shari ng expenses that the

proposed changes wi Il produce. (Section Il of enclosure (3)
refers.)
7. |If areduction in service is expected, identify cost

affective health care alternatives to support affected
beneficiaries w thout any adverse inpact.



8. Point of contact with commercial and DSN phone nunbers.

Encl osure (1)
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HEALTH CARE DELI VERY TRANSI TI ON PLAN CONSI DERATI ONS

1. Health Care Services

a. Plan (chronology) for the phaseout of services,
reorgani zation (e.g., fromhospital to clinic operations), or
eventual closure (provides the basis for human resource,
facility, and financial planning).

b. Anticipated workl oad and staffing requirenments during
phaseout and after closure.

c. Plan or schedule to change energency room (ER)
desi gnation | evel

2. Education and Marketing

a. Informactive patients of service discontinuation and
provide referrals, as required.

b. Informcatchnent area beneficiaries of service phaseout
sel ected alternatives.

c. Informcatchnent area beneficiaries of service
alternatives in their prospective realignnment areas.

d. Inpatient, outpatient, and diagnostic referral policies
in support of existing beneficiary population.



3. Human Resour ces

a. Anticipated clinical and supporting staffing requirenents
by type (physician, nurse, admnistration, etc.) during varying
phases of the drawdown period (based on 6-nonth increnents).

b. Transfer nonth and year of authorized billets based on
anticipated staffing requirenents for varying phases of the draw
down period (based on 6-nonth increnents).

c. Plan for downsizing civilian enployees (by transfer,
out pl acenent, reduction in force (RIF), etc.) in conjunction with
antici pated schedul e of service phaseouts, and for providing
out pl acenent and benefit information for affected civilian staff.

4. Facility Managenent

a. Plan for reduction in supply requirenments, termnation of
supply and equi pnent service contracts, and availability of
equi pnent for relocation to other facilities (based on service
phaseout pl an).

Encl osure (2)
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b. Plan for enployee and patient record disposition and
archiving (consider inpact on alternative service providers for
remai ni ng beneficiaries, and rel ated support requirenents at
gaining realignnment site).

c. Plan for hazardous waste renmpval in conjunction with
service, DoD, and | ocal guidelines.

d. Plan for the disposition or transfer of controlled
substances follow ng reference (c) and Federal | aws.
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COST ANALYSI S METHODOLOGY
SECTION |: CALCULATI NG MTF AND DTF FACI LITY COSTS
A. Data Sources
1. ldentify the source and | ocation of all data sources.

2. Use preceding (conplete) fiscal year data.

B. Qutpatient and Inpatient Direct Care Costs

1. Determ ne cost of consunable supplies for outpatient or
i npati ent service.

2. Determ ne workl oad for each service by MEPRS code.
3. Conpute cost to workload ratio.

4. Miltiply ratio by anticipated change in workl oad.



C. Ancillary Service Costs

1. Determ ne the average nunber of prescriptions, |aboratory
tests, or radiology procedures per outpatient encounter or
occupi ed bed day (by each specialty).

2. Estimate the average change in workl oad.

3. Calculate the average cost for prescription, |aboratory
test, or radiology procedure for each outpatient and inpatient
wor kl oad speci al ty.

4. Conpute supplenental ancillary service costs by
performng the follow ng conputations:

[(1) x (2)] x (3) = Additional Ancillary Service Costs

D. Cost Summary

1. Add costs calculated in parts B and C
2. Adjust costs by approved inflation rates.

3. Adjust costs to include increases or decreases in
civilian labor costs resulting from workl oad changes.

4. Account for purchased service cost increases or decreases
caused by workl oad changes.

5. Account for mnor equipnent, investnent equipnment, and
m nor construction cost increases or decreases resulting from
wor kl oad changes.
Encl osure (3)
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SECTION I1: CALCULATI NG CHAMPUS COSTS

A. Determ ni ng Wrkl oad

1. ldentify workload to be shifted by beneficiary category
and procedure code/di agnostic related group (DRG) .

2. ldentify applicable trade-off factors and use sane to
det erm ne adj usted wor kl oad.

B. Determ ning Wrkl oad Costs

1. Determ ne Governnent portion of CHAMPUS al | owabl e costs
(by beneficiary category) for each procedure code/ DRG identified
above.

2. Conpute CHAMPUS inpact by nultiplying adjusted workl oad



by expected Governnent costs.

C. Conpare Facility and CHAMPUS Costs Over 5-Year Period

Encl osure (3) 2



